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We suggest that it may be myopic for the field to have concentrated historically on specific cognitive and/or academic areas in the definition of learning disabilities. Thus, our conceptual understanding may need to expand beyond this limited perspective. For example, the inclusion of social skills as a deficit area in the definition proposed by the Interagency Committee on Learning Disabilities (Hammill, 1988) suggested that an expanded definition may be acceptable by the field in general.
Second, research has indicated that the socialemotional development of students with LD may be more severely impaired during adolescence and early adulthood than previously thought (Gregory, (1986) found that twelfth graders with LD were more likely to be involved with juvenile authorities and/or law courts than were nondisabled students. Likewise, the students with LD in that study expressed less satisfaction with their peer relationships than other students.
Further, Huntington and Bender (1993) suggested that adolescents with LD are much more likely to be victims of depression and/or suicide than other students. Other research has indicated that many students with LD have less than satisfactory social lives (Mithaug, Horiuchi, & Fanning, 1985; Phil & McLarnon, 1984) . As this body of knowledge continues to grow, it becomes apparent that our efforts with students with LD in the middle and secondary schools may not be addressing these students' most pressing needs. More attention, therefore, needs to be given to this emerging set of issues.
Third, the relative lack of academic success among students with LD during secondary school seems to suggest that our remediation efforts on cognitive/academic variables have not been effective. For example, research by Deshler and his associates has indicated that academic improvement may cease altogether for adolescents with LD, such that these students apparently reach a certain academic level-perhaps best envisioned by a reading level of approximately sixth grade-and then fail to improve further regardless of remedial efforts in special education classes (Deshler, Schumaker, & Lenz, 1984; Warner, Schumaker, Alley, & Deshler, 1980). If this is the case, increased emphasis on remediation in other areas such as social-emotional concerns would, at the very least, not detract from continued academic improvement.
Finally, the cumulative weight of this developing knowledge base on the social-emotional development of students with LD is beginning to cause the field to shift to a more inclusive view of what a learning disability is. Weller's research, for example, has incorporated language variables, social coping, and task orientation into a unified view, which she refers to as adaptivity (Weller et al., 1994 ). This construct is much more comprehensive than the historical fixation on cognitive processes. Likewise, Vaughn's research, reviewed in this issue, has spread a more inclusive net over variables dealing with the concept of social competence.
MODEL The Process
We developed a model to guide our delineation of the variables of interest. At the outset, we realized that some compilation of variables would be necessary to meaningfully discuss these data in the aggregate. Indeed, entire literature reviews can be done, and frequently are, for any one of the variables that were considered. Nevertheless, we felt that some overview was necessary in order to understand the development of students with LD. Therefore, we sought to provide such a picture rather than a more traditional review of the literature in any one area.
Initially, we focused on three areas, which were not predominantly based on cognitive, mental, or academic functioning: behavioral, emotional/personality, and social development. While recognizing the interactive nature of these domains, and their mutual interaction with the cognitive/achievement domain, we nevertheless felt that initially we should concentrate our efforts on some areas that we could differentiate from each other.
Pooling the Data
Within these three domains, we collected literature on all the variables that were traditionally measured in the literature. We knew it would be necessary to merge the data, simply because of the number of different variables. We likewise realized that the process described below, by which we grouped the data, was somewhat arbi-trary. Nevertheless, producing an overview of these data necessitated some pooling, and we designed a four-step decision-making process for that purpose.
First, we decided to utilize only variables that had been investigated in a minimum of three studies. Second, we immediately pooled the research data on the numerous variables for which different terms and/or assessment tools were utilized (self-concept and self-esteem). Third, we pooled the numerous variables that incorporated different shades of meaning (locus of control and attribution) and/or different emphases along a continuum (social isolation and social rejection).
Finally, certain variables represented different concepts while addressing the same general overall issue (misconduct, aggression, delinquency). For clarity and brevity, we felt that these areas should be discussed together.
Using this process, we identified 14 variables within the three domains of emotional, social, and behavioral development. While the bulk of the literature shows deficits in each of these areas among children and/or youth with LD, less than one in four of these areas has resulted in intervention studies aimed a changing those deficits. "Wheel of Successful Outcomes"
In the model presented in Figure 1 , the individual emerges into the world as a cumulative bundle of genetic predispositions, talents, infant temperament, prenatal insights, and memories. If the human tabula rasa prototype ever existed, it has not yet been seen; indeed, research clearly indicates that an infant's prenatal experiences may be remembered and retained into later life. Besides, the information available on infant temperament suggests that children have decidedly different temperaments from the minute they are born.
The spokes in this wheel of development are comprised of the 14 measurable attributes emanating from the individual child with LD. The dark lines delineate the domains that we feel can be isolated, including social, emotional, behavioral, and cognitive/academic development.
The outer circle is depicted as the successful outcomes of the interaction between the vari- Interventions aimed at improving self-concept in students with learing disabilities, including group counseling, rational-emotive education and cognitive strategies training, have yielded mixed results (Mulcahy, 1990 Research has also shown that some of these deficits may become more acute during the preadolescent years (Mellard & Hazel, 1992) While additional research on family life with children with LD is forthcoming, currently some notable gaps deserve attention. First, there is a lack of research on these interaction variables in families that include an adolescent with LD. For this reason, we know very little about the developmental picture of these family interaction variables over time. Second, although many family interventions have proven successful with other populations with disabilities-developmental disabilities of young children is one prominent example-no intervention studies related to family characteristics are available in the literature for students with LD. This is curious and may reflect, once again, the limited focus on cognitive and academic behavioral historically in the field.
Adult Adjustment
The adult adjustment of students with LD was As these studies underscore, the social development of many students with LD, compared to their peers, is less than satisfactory. Thus, all the available research on social competence, family characteristics, and adult adjustment points to problems. Further, there is some indication that social competence problems persist over time, leading to adult adjustment problems, which are increasingly documented. Moreover, in the one area where social competence interventions were available, the results are not encouraging. In spite of the number of intervention studies conducted, the research has shown little success, at least in terms of improving the overall social acceptance and/or the general social competence of students with LD (Vaughn & LaGreca, 1993) .
BEHAVIORAL DEVELOPMENT An analysis of the behavioral development research revealed four relatively discrete variables. Thus, adaptive behavior, misconduct, impulsivity, and attention deficit-hyperactivity disorder seem to represent the most commonly observed symptoms of poor behavior among individuals with learning disabilities (see Table 3 ). Since less than optimal behavior in any of these areas could interfere with learning, it is important to review the relevant research.
Adaptive Behavior
Adaptive behavior has been referred to in the literature as school survival skills, on-task behavior, adaptive functioning, school-appropriate behavior, and personal/social behavior (Bender,  1989 Our review of the ADHD variable included studies dealing with the individual components of hyperactivity-motor excess or self-controlas well as ADHD itself. Significant differences, qualitative rather than quantitative, have been found between average students and those with LD on ratings of hyperactivity and self-control (Merrell, 1990; Schworm & Birnbaum, 1989) .
It is possible that implementation of a standard-score discrepancy criteron in the field of learning disabilities during the last two decades has interacted with attention deficit-hyperactive behaviors and resulted in some degree of confusion in education related to children with attention deficit disorders. Whereas children with attention problems would have been included in LD classes during the late 1970s, some of these students may now be excluded because, in spite of demonstrable attention problems, they do not manifest significant discrepancy as required by most state definitions of LD. This exclusion has led to the formation of a group of highly concerned and motivated parents who are demanding appropriate services for their children (i.e., C.H.A.D.D., or Children with Attention Deficit Disorders). In other words, by implementing the discrepancy criterion, we may have "created" another disability-ADHD. It remains to be seen what the exact relationship between ADD and LD is.
With the majority of the research dealing with elementary-aged children, there is a notable lack of data on hyperactive behaviors among older students with LD. Further, only one intervention study was found that was not based on either behavioral or medical interventions. It reported the success of group relaxation training and parental involvement in decreasing hyperactivity in boys with LD (Loffredo, Omizo, & Hammett, 1984) .
Summary
The available research related to the behavioral development of individuals with learning disabilities has focused on adaptive behavior, misconduct, impulsivity, and attention deficit-hyperactivity disorder. Most studies have verified significant differences between the behavioral characteristics of learners with LD and those without disabilities, but only a few studies used adolescents as subjects even though both maladaptive behavior and misconduct seem to remain constant or to increase with age. In sum, in spite of the obvious ramifications of other variables on the overall make-up of children and adolescents with learning disabilities, little intervention research has been conducted to improve or increase students' skill in this area. IMPLICATIONS A number of research implications may be derived from the growing body of research on the social-emotional development of students with LD. First, there is increased evidence that some students with learning disabilities suffer from a wide array of social-emotional problems that are not limited to the deficits traditionally discussed in the literature. For example, we have known for a number of years that this population demonstrates deficits on such variables as selfconcept and attributions for success, as well as deficits in socially acceptable behaviors (Bender & Golden, 1988 , social skills, and social acceptance (Vaughn & LaGreca, 1988 . However, serious problems in interpersonal skills, adaptivity, loneliness, depression, legal acumen-leading to trouble with the law-and suicide appear to be much more common than previously supposed among students with LD. And these variables have only recently been investigated. Clearly, problems of this nature should command more attention. We need to follow up on existing studies and ascertain the extent of these problems among students with LD; that is, whether they characterize the majority of that group or merely a small subgroup.
Second, there is growing evidence that socialemotional problems result in negative outcomes both during school and during the early adult years (Bruck, 1987; Sitlington & Frank, 1990; Sitlington et al., 1992). As Weller et al. (1994) pointed out, these problems tend to exacerbate the difficulties of young adults with LD, including less-thanoptimal employment outcomes, more legal troubles, and unsatisfactory personal and social lives.
The model presented here suggests that any deficit in these variables can affect successful outcomes in any of the domains. For example, it is unclear whether (a) juvenile delinquency is a result of the cognitive processing deficits that caused the learning disability, (b) academic failures that led to the need for money and unemployment, (c) deficits in social competence that led to job loss, (d) habitual inappropriate behaviors throughout the school years, or (e) unusual anxiety and/or loneliness that resulted in a need for attention. Given the proposed model and the potential interactions it represents, any of the above factors could lead to juvenile delinquency. Consequently, any service delivery plan must include attention to each of these potentially causal factors.
The model also indicates that we can no longer merely administer the traditional cognitive assessment and achievement batteries and assume we are capturing the most important variables in the child's life. Rather, if we are to facilitate successful outcomes, our perspectives on what to measure must expand. Specifically, in discussions of possible successful outcomes for a child with LD, we must investigate all the variables that may have an effect on the child's longterm development and general success in life. This will require casting a wider net in our assessment activities.
A third implication of this model is the need to expand the marker variables or "subject characteristics" variables that are measured for research populations with LD. The field has struggled with this issue for over a decade (Rosenberg et al., 1993) , and recommendations for inclusion of new variables cannot bring joy to active researchers. However, as shown repeatedly in this literature overview, the interactions between the variables discussed in the three domains, and the interaction with cognitive/academic variables, necessitate some standardized markervariable requirement for these variables as well.
A number of the variables from these three domains are relatively simple to assess. For example, many teacher rating scales contain acceptable reliability and validity for research purposes, and result in subscale assessments of numerous of the variables described here, including peer relationship, behavior problems, and attention/adaptivity. Further, certain "self-concept" measures provide assessments of depression, anxiety, and peer relationships. Thus, incorporating these two types of measures as standard assessments for all research purposes would not greatly inconvenience data collection.
Next, when reviewing the composite picture presented by the studies discussed here, we are forced to ask, "How should our instruction/remediational efforts during a student's last years of school best be spent?" For example, our secondary-level instructional efforts-both behavioral interventions and metacognitive techniqueshave been shown to be successful for increasing performance on discrete academic behaviors. However, given the persistent problem of generalization in all intervention research, even with the success of our current academic remediation approaches, we find that many student with LD do not succeed after the school years are completed. Would these students not be better served if remedial efforts were broadened to include each of the variables in this model, as well as selected academic remediation? Continued concentration on academic remediation as the fundamental goal of the schools seems myopic in view of this recent and growing evidence of negative outcomes in each domain.
Finally, we need much more research on how these deficits "play out" in the lives of students with LD over the long term. Perhaps an example is in order. The information developed lately on certain variables-loneliness and depression/suicide-is much more recent and in many ways more unsettling than the earlier results on variables such as self-concept and attribution. Specifically, the demonstration by Sabornie (1994) that students with LD tend to be more lonely than a well-matched group of non-LD students may suggest that more attention should be paid to this type of measure. Similarly, Margalit and Levin-Alyagon (1994) confirmed that 59% of their sample of students with LD were clustered into groups that were either "lonely" or "highly lonely."
Given this growing awareness of the loneliness of students with LD, we need information on the correlates and potential results of their loneliness. For example, research is needed that relates the loneliness of students with LD to the apparent lack of a meaningful social life that many of these persons experience as young adults in the postschool period (Phil & McLarnon, 1984) . Such research might also shed light on the intransigent problems related to increasing the social acceptance of students with LD. Research has demonstrated that while particular social skills can be taught to students with LD, those improved behaviors do not automatically result in increased social acceptance. Does the loneliness of students with LD act as a mitigating variable that inhibits our efforts in social skills instruction?
A second possibility is an interaction between loneliness and social skills learning: that is, lonely children would presumably interact less with other children, resulting in less opportunity to observe and/or practice appropriate social skills, even after successful social skills interventions. The consequence might be deficits in social skills and increasing social isolation for these students. Study of the correlates and interactive effects of these social-emotional variables is crucial. This will require sophisticated multivariate techniques in comprehensive research designs, which include measures of a number of these variables.
Further, we need to explore the relationship between loneliness and employment outlook for these students. For example, do students with jobs experience less loneliness than students without? Answering such questions requires developmental studies during the later school years combined with high-quality longitudinal research on the social-emotional problems of youth with LD, which is currently notably lacking.
Also, we need to determine the relationship between loneliness and depression/suicide in students with LD. The tentative conclusions of Huntington and Bender (1993) that students with LD may be more prone to depression and suicide than non-LD peers is a possibility that cannot be ignored. Therefore, we must gather information as soon as possible to either confirm or refute these early data.
These are merely some of the types of interactive research questions that are posed by the model presented in this article. We believe that this inclusive model will enable the field to view the students with learning disabilities more holistically and, at the very least, consider a majority of the various issues that can impede successful outcomes. We believe this more comprehensive view is essential to our understanding and our ability to help these students. Huntington, D. D., & Bender, W. N. (1993) . Adoles
